FILED

2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 303308 02-15-2007 90041 011 ***150.00

1, Entity Name

FLORIDA EAST COAST HOTEL COMPANY

Principal Place of Business Mailing Address 4 00 17 8 1 5

THE BREAKERS PALM BEACH INC THE BREAKERS HOTEL, ONE SO. COUNTY RD.
ONE § COUNTY RD PALM BEACH, FL 33480 US
PALM BEACH, FL 33480  US

Suite, Apl. #, efc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE| Number Appliad For
26-0303308 Not Applicabte
Zie Country Zip Gountry s. Certilicate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name .

LEONE, PAUL N. : P. KY i S“ff\ VrfSS‘ U
C/O THE BREAKERS HOTEL Street td?a(lﬁl-sox Number is Not Acceptap}

ONE SOUTH COUNTY RD.

PALM BCH., FL 33480 ' | U0~ Coconnunt Kond .
™ Palm Beach FL | 230D

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

) Ko7

SIGNATURE # /
Signatuse, typed of printad narne of registered agefil ind ttledl apphicable. (NDTE: Registered Agent signalure required when reinsialing) OATE
oy 14
FILE NOWII! FEE IS $150.00 9, Elaction Campaign ﬁnanc[ng O $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 11
TMLE c [ Delgie ([} [ Change [T Addition
NAME KENAN, JAMES G, Il NAME
STREET ADORESS | 212 BARROW ROAD STREET ADDRESS
CITY-ST-21F LEXINGTON, KY CITY-ST-2P
TILE ST O Delete THILE O Change [ Addition
NAME GILMURRAY, ALEX NAME
STREET ADDRESS | 17278 GULF PINE CIRCLE STREET ADDRESS
CITY-ST-2iP WEST PALM BEACH, FL 33414 CITY-ST-21P
TITLE P O oelete TILE []Change ] Additien
HAME LEONE, PAUL N NAME
STREET AGDRESS | ONE S COUNTY RD STREET ADDRESS
Cily-51-01P PALM BEACH, FL CITY-ST-2P
T O pelere THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME [ Delete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE [ Delete TILE (0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S§1-2iP oY -51-7IP

he exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information

12. | hereby certify 1hal the inlormalion supplied with this filing does nel qualify I
signatura shall ha;ye same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is jfue and accurate andth
of the corpaoration or the receivar or trustee e red ta execute this r
changed, or on an attachment with an addr ih all other like em

as required by Chaptpr’607, Florida Statutes; and that my name appears in Block 10 aor Slock 11 if

56!
[=ZE =0 Z 655 Gl

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PAuL Leone, President



